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Testicular sperm extraction (TESE) was performed on patients with non-obstructive azoospermia 
using the conventional or microdissection technique. First， conventional TESE was attempted on al 
patients. If the sperm was retrieved successfully， the TESE procedure was terminated. 
Microdissection TESE was indicated only for patients for whom the conventional sperm retrieval was 
unsuccessful. 
Sperm was successfully retrieved with conventional TESE from four (24%) of 17 patients with 
non-obstructive azoospermia. The remammg 13 patients underwent microdissection TESE and 
sperm was successfully retrieved from four of them. Application of the microdissection technique 
resulted in an improvement in sperm retrieval rates from 24% with conventional TESE to 48% when 
combined with the microdissection technique. None of the patients showed any acute or chronic 
complications after TESE. Intracytoplasmic sperm i吋ection(ICSI) was performed on five of the 
eight patients with seccessful sperm retrieval and the partner ofゐurofthese patients became pregnant 
and progressed to deliverγThese results indicate the usefulnass ofmicrodissection for improving the 
sperm retrieval rate in men with non-obstructive azoospermia. 
(Acta Urol. Jpn. 48: 275-280， 2002) 
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問題点も浮上してきている.
近年，非閉塞性無精子症に対する TESEの新しい







































Table 1. Patient characteristics and outcome of TESE-ICSI 
Pts. Age Background 
Testicular FSH ~~O~ 
(muml)V?2re 
44 Hx of varicocelectomy 28.7 
2 44 Klinefelter syndrome 67.9 
3 34 









10 31 Sex chromosome abnormality* 
I 39 
12 28 Hx of EGGCT 
13 26 }\~ej~culat，ion. due to 
spinal cord i吋ury
14 27 Anejaculation due to spinal cord injury 
15 28 
16 31 Bilateral simultaneous testicular cancer 
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Microdissection N 0 
Microdissection Yes 














o No sperm 
3.0 Sper~ with 
no tall 
Normal 5.2 soerm 
2.0 Sper~ with 
no tail 
Normal 3.6 sperm 
2.0 No sperm 
2.5 Sper~ with 
no tail 
2.0 Sper~ with 
no tail 
Yes 3.5 No sperm 
5.0 No sperm 
2.0 No sperm 
3.5 Normal 
sperm 
Normal 7.7 sperm 
Normal 3.。
sperm 
N/A Normal ~W，!~i!ll\: 
perm for Icsn 
8.4 Normal tW~i.!i，!l~ 
sperm 五orICSn 




















Fig. 1. Intraoperative view of testicular paren-
chyma during attempted microdissec-
tion testicular sperm extraction. Ar-
rows indicate enlarged tubules con-
taining normal sperm. Arrowheads 


























































13例 (76%) はひTESEで精子が得られず MD-
TESEに移行，このうち 4例において精子が得られ
た.すなわち MD-TESEの導入により精子回収率は
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Tab1e 2. Reports on TESE for non-obstructive azoospermia 
Authors n Technique ofTESE Rate of sperm retrieval (%) 
Friendler et al. (1997) 37 Fine needle aspiration 1 
Ezeh et al. (1998) 35 Needle 14 
Ezeh et al. (1998) 35 Open (Single) 63 
Schlegel et al. (1999) 22 Open (Single) 45 
Amer et al. (2000) 100 Open (Single) 39 
Chen et al. (1996) 41 Open (Multiple) 17.1 
Tournaye (1996) 114 Open (Multiple) 91.9 
Friendler et al (1997) 37 Open (Multiple) 43 
Ostad et al (1998) 81 Open (Multiple) 58 
Hauser et al. (1998) 39 Open (Multiple) 50.9 
Kitamura et al. (2000) 44 Open (Multiple)， Needle 72.7 
Schlegel et al (1999) 27 Microdissection 63 
Amer et al. (2000) 100 Microdissection 47 
Present study (2001) 17 Open (Single) 24 
Present study (2001) 17 Microdissection 48 
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